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47808 PURSUANT TO REGULATION D, e
060 SECTION 4(6), AND/OR nmmwm
‘ , UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering(lj check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock / \,pﬂ
Filing Under (Check box(es) that apply):  [_] Rule 504 [ ] Rule 505 [X] Rule 506 [] Section 4¢6) [] ULOE %ECENEO S
Type of Filing: . New Filing D Amendment A

/‘ ~ 1 ~ Y

A. BASIC IDENTIFICATION DATA QN SEP 27 2896

1. Enter the information requested about the issuer \431\
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) X O‘O 185 é‘y
iamba Networks, Inc. . 3
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area‘&od’é)
19925 Stevens Creek Blvd., Cupertino, CA 95014 (408) 973-7866
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’ )

Brief Description of Business
Development of components and system solutions for the Fiber-to-the Premise (FTTP) market.

Type of Business Organization

corporation [:| limited partnership, alreédy forméd ‘ D other (please specify):
O ‘business trust . timited partnership, tobe formed . . .
_-Month-..  Year - .

’Actual or Estlmated Date of ]ncorporatmn or Orgamzatlon - E Actual D Estlmated '
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: SEP 2 8 2%

CN for Canada; FN for other foreign jurisdiction)
i

GENERAL INSTRUCTIONS .
F—@NANC'AL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

. 774(6).
When To File: A notice muslt be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.'20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually s1gned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptlon (ULOQE) for.sales of secuntles in those states that have adopted
ULOE and that have adopted this -form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a staté requires the payment of a fee as a precondition to the claim for the exemptmn, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendxx to the notice constitutes a part of

this notice and must be completed.

- ATTEN TION

Failure to file notlce in the appropriate states will not result in 2 loss of the federal exemption. Conversely, fallure to ﬁle the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the

ﬁlmg of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
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2. Enter the information requested for the following:
® . Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [X] Executive Officer

X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Nattiv, Moshe

Business or Residence Address (Number and Street, City, State, Zip Code)
19925 Stevens Creek Blvd., Cupertino, CA 95014

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer

Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Israely, Ori

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Einstein Street, Tel Aviv 61172, Israel

Check Box(es) that Apply: [ ] Promoter (] Beneficial Owner [_] Executive Officer

E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Beracha, Rami

Business or Residence Address (Number and Street, City, State, Zip Code)
11 HaMenofim Street Bldg. B, Eastern Tower, Hertzlia 46725, Israel 09-9718171

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [X] Executive Officer

[ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Preuss, Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
19925 Stevens Creek Blvd., Cupertino, CA 95014

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer

(] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Giza Venture Capital

Business or Pesidence Address (Number and Street, City, State, Zip Code)
40 Einstein Street, Tel Aviv 61172, Israel

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner (] Executive Officer

[ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Pitango Venture Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
11 HaMenofim Street Bldg. B, Eastern Tower, Hertzlia 46725, Israel 09-9718171

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer

D Director [_] General and/or

Managing Partner
Full Name (Last name first, if individual)
Cedar Fund
Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Winter Street, Suite 2700, Waltham, MA 02451
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) ﬁ"‘,@"&é‘ébﬂﬂiﬁ‘:&,’ﬂﬁm
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Enter the information reduested for the following:
*  Bach promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner  [_] Executive Officer [ ] Director [ General and/or
_ ' ‘ Managing Partner
Full Name (Last name first, if individual)
Gambit LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o iamba Networks, Inc, 6 Yad-Haruzim Street, Kfar-Saba 44641, Israel
Check Box(es) that Apply: D Promoter [_] Beneficial Owner D Executive Officer D Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner [J Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Appiy: [ Promoter [] Beneficial Owner [_] Executive Officer {_] Director [_] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [:] Executive Officer [_] Director [ ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ ] Director . [] General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter [J Beneficial Owner [} Executive Officer [ Director ] 'General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

A Lon
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............c.covvevereerrereenn.s

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cccoeovnvinvriinsnvennninsieeosesersesesessosns

3. Does the offering permit joint ownership of @ SINGIE UNIL? ........cccceriiemirrimmecininni e b tsessesssesrsesssessases
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .. ...... .o vt i e e
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Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

B

k] Kl
[ B 7 B
IR

Full Name (Last name first, if individual)
N/A

~ Business or Residence Add_ress (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StatES) . . ... v vttt i e e e e
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

- Type of Security

Aggregate -Amount Already
Offering Price Sold
N/A $ N/A

8,000,000 s 4,250,000

Convertible Securities (inCIUAING WAITANIS) c.uuvvvvervvesnrvnmeccnmveniermisiesissssss s essssessssmassssssses $ see above § see above
Partnership INEETESES .....vuvvveeriviesnerirerirerescnnsssesessasarsir s snassesessstrssssincssesinssssssorssrossobsessssessassabsessmssons $ __ N7A $  N/A
Other (Specify SO $__N/A $__N/A

TOMAL. ettt d b R bR Rt e $ 8,000,000 s 4,250,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACTTEAILEA INVESLOTS 1.vvuvveiiiiiietie et resrs b esessserss st s bbb ese seaeasesbebes s e bs e s sesssesssaes s besassrensaeresenasens 14 3 4,250,000
Non-accredited Investors .........cooccriiennnn e e e bR e R Rt pRet s N/A $ _N/A
Total (for filings under Rule 504 0nly)......cccocvrevnrenriirrionineriesinsesenssresesenserens N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .vv.ceeverereessssssarieseessesessssss s ssesse s s s s s s s ssss s s N/A s _N/A
ReGUIALION Aot bbb st e a bbb nes N/A $ N/A
RUIE 504 1reoreeeere e eeeeseesseesossseessssesssesssmesss st ese e seeses e 38288418858 e 1002ttt s N/A $ _N/A
TOAl vvvevevvevssssssssesseseesesseresss st se8 AR RS SEE R 81aRS R R R R R SRS R N/A s _N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENY'S FEES ...vvvuviveiisressieerseses s sssassessssesesssesassesssssssesssnsssssssans vt s eea s eesteee et ae e ere e e reneen 1s 0
Printing and ENGraving COStS..... ... rerrmerreermrecsmmissesismmmmnesssisesssscsmsssmmionssessessssssmmssmssssassrisees s s 0
LLEAL FEES...cuneviveererirmnsiccontiensinnnssnasssss b o oesseseesessisibsssstaeassssbsests b sassa s bseses s s0sepessesensebss b anses At o reLeseEsEN R et RS R s e R Rt e beene X s 175,000
ACCOUNENE FEES..vvuurvurinsiinieeiesssmmisssessionesesisesmssesssesmecssssiscssmmisssssmsssssasssaes e s X s 20,000
ENEINEETING FEES...oovvvveeeetrirrisscsssssessssmsessssssssssssssessessssesssssssssss st s sos s esbess st sssssss s oo sssssssssssssesrsees O s 0
Sales Commissions (specify finders’ fees SEParately) ..o s s 0
Other Expenses (identify) e O s 0
TOMRL.uvevvveeevseessseesssae s ssssesssssbsss s s s ER RS £6 AR R AR 88 RS E R R e et s s s X s 195,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 tNE ISSUET.™.....cucutieiiccccnstt et s st b s et et s tt s s e e bsbae e e bt ra b enesennsesan s aaes $ 7,805,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIAMIES ANA fRES.......cvciiriiiiir et et X s70,000 [Os --
PUIChase OF TEAL BSHALE .......c.uvverreririsircererinsse sttt et esess s sess st bt ettt et Os_ - Os —
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL .1vecvvvertovsiesirsesestaase s ssess b sess s assas s e b8 b e s e eSS E8 et e et e s et nene e rton - Os --

—-— E]s —_

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) - Os -

Repayment of indebtedness - X's. 900,000
WOrKing Capital ... ... s - X 6,835,000
—_— Os --

Other (specify):

...... s -- Os -—-
Column Totals ............... QOO TOTTOIN NHs 70,000 Xs 7,735,000
Total Payments Listed (COIUIMN 101als BAAEA)........rvvrurmvceeerrrmmmermunseecsnrseaossssasseeessensessesorcreoscesmeseonn Xs 7,805,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SignatuV / — | Date
iamba Networks, Inc. : J /\/ @ﬁ; "b August?s72006

Name of Signer (Print or Type) Title of Sig,{zer (Print or Type)
Moshe Nattiv President and Chief Executive Oficer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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